The Registrar-General for Scotland has recently published (Registrar-General for Scotland, 1956) 
The Registrar-General for Scotland has recently published (Registrar-General for Scotland, 1956) his analysis of the deaths in Scotland from 1949 to 1953 in relation to the occupational distribution found in that country at the 1951 Census. This note focuses attention on two subjects in his Report, coronary heart disease and cancer of the respiratory system.
As the population concerned is relatively small (1,795,273 males aged 15 and over), occupations have been grouped in the Report in order to provide adequate numbers of deaths from the specific causes given. Some of these groupings bring together men working in very different conditions (e.g., " other water transport workers" includes firemen, greasers, pursers, stewards, bargemen, lock-keepers), and such groups have been excluded from consideration here.
The Report gives standardized mortality ratios (S.M.R.) for males aged 15 The classification of the occupation as "heavy "light ", " intermediate ", or " doubtful " is derived from a paper on mortality in relation to physical activity at work (Morris and Heady, 1953) . All occupations in social classes I and II, except farmers, are regarded as "light ".
Before discussing these tables, the obverse of the coin should be shown. This kind of evidence, based on crude occupational groupings and relatively small numbers of deaths, is unlikely to confirm or refute any particular hypothesis. However, it does give an opportunity to speculate and to look for clues that may be followed when the more detailed information for England and Wales becomes available. Current hypotheses about the cause of coronary disease include three (Morris, 1956 ) to which these data may be related: that physical activity at work is protective; that excess fat in the diet is harmful; that nervous strain is harmful. One fact is known, namely, the excess mortality in social classes I and II. This was first shown in the occupational mortality figures for 1930 -32 (Registrar-General, 1938 and is again clearly demonstrated in this Report. This fits all three hypotheses, since men in these classes have light occupations (except farmers whose S.M.R. is 49), their diet is probably richer than that of the other classes (Ministry of Agriculture, Fisheries, and Food, 1956) , and they are often considered to be subject to more nervous strain. When all these factors are present, there may be other results in addition to increased coronary disease mortality. For instance, of the men in social class III occupations with high coronary disease S.M.R.s, 86% appear in Table 1 and 14% in Tables I and 2 are " light "; in contrast, none in Table   3 1930 -32 (Registrar-General, 1938 (1956) has reviewed the epidemiology of lung cancer and he quotes the many industries where a specific risk of developing this disease has been found. Examples include nickel refining (in Clydach, South Wales, and Norway), chromate production, the production of coal gas, the manufacture of asbestos, and of arsenical sheep dip. In addition, however, suggestions have been made that dangers exist in other industries. Wynder and Graham (1951) suggested that " hot metal" workers and painters may be exposed to increased risk. A later study in the United States (Breslow, Hoaglin, Rasmussen, and Abrams, 1954) also found an association between exposure to metallic particles and fumes and lung cancer. In the United Kingdom, however, Doll (1953) found no such association. Table 5 lists occupations with respiratory cancer S.M.R.s of 130 and above. (Table 6 ).
The majority of such men are probably working in rural areas. Of the eight occupational groups with high S.M.R.s, five seem to fit Wynder and Graham's suggestions: painters and decorators and the four groups associated with " hot metal " working-platers and riveters, moulders, foundry labourers, and some crane drivers (not all crane drivers, of course, work in metal industries). It is interesting that one of the specific occupations suspected in the United States recently (Breslow and others, 1954) was " electric bridge crane operatorsmetal industry ".
In 1930 -32 (Registrar-General, 1938 ) the occupation with the highest S.M.R. for lung cancer was " skilled workers in gas works" with 367. Fourth and fifth highest respectively were " metal moulders and casters " 193, and " iron foundry fumacemen and labourers " 188. Gas workers have since been shown to suffer a real excess mortality (Doll, 1952) , so it may well be that "hot metal " workers deserve a comprehensive investigation.
Two of the occupational groups in Tables 5 and 6 need special care in the interpretation of their S.M.R.s. These are platers, riveters, and shipwrights who have a high S.M.R. for every cause, and foremen and overlookers in metal manufacturing with low ratios for every cause. In such cases, there may have been errors in the population. For example, when foremen die, their job may not be given in sufficient detail and the death may be attributed to other occupational groups in metal manufacture. Thus foremen would appear to have low ratios while those in the other groups may be slightly inflated. (The numbers of foremen are small in relation to other workers, so errors are not likely to raise other ratios significantly.) This kind of error does not seem so likely in the case of platers, riveters, and shipwrights, and their high S.M.R.s may reflect bad conditions of work in shipyards, including such adverse effects as returning to work too soon after illness.
Occupational Selection
One further point of general interest in the study of occupational death rates might be mentioned. This is the possibility that high rates for a particular disease in any occupation may be due to men with the disease selecting a suitable occupation, or of men with generally poor physique selecting certain light occupations. This factor is clearly shown by the S.M.R.s for " not gainfully employed" males between the ages of 15 and 64. This group has low ratios for all causes except tuberculosis (220), myocardial degeneration, etc. (200), and bronchitis and pneumonia (175). It is not likely that because men are unemployed they die from these particular diseases, but that they are unemployed because they suffer from chronic conditions such as tuberculosis or bronchitis. The type of recruit entering any particular industry must, therefore, always be taken into account.
There are many other observations to be made on this material from Scotland and many facts of interest to all concerned with occupational health and disease.
I am grateful to colleagues in the Social Medicine Research Unit for their advice.
